Texas Ethics Commission
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Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (512) 463-5800 {TDD 1-800-735-2989)

CANDIDATE / OFFICEHOLDER REPORT: ‘Form C/OH
SUPPORT & TOTALS COVER SHEET PG 2

14 C/OH NAME M/f/LFﬁr:zg/ j@wﬂ-—g@ 15 ACCOUNT #

{Ethics Commission Filers)

16 NOTICE FROM THIS BOX IS FOR NOTICE OF PGLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT THE
POLITICAL CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
COMMITTEE(S) CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REGUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.
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Texas Ethics Commission P.O.Box 12070 Austin, Texas 78?11—2070 (512) 463-5800 (TDD 1-Bb0—735—2989)

POLITICAL CONTRIBUTIONS A
OTHER THAN PLEDGES OR LOANS SCHEDULE
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ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.
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Texas Ethics Commission P.C. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 {TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Gulde explains how to complete this form.
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ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.
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Texas Ethics Commission P.Q. Box 12070 Auslin, Texas 78711-2070 (512) 463-5800 (TDD 1-8'00-735—2989)

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to completae this form.
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Texas Ethics Cornmission

P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

POLITICAL EXPENDITURES

SCHEDULE F

Adverlising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX B{a)
GitttAwards/Memorials Expense Salaries/Wages/Contract Labor
Legal Services Solicitation/Fundraising Expense
Food/Beverage Expense Travel tn District
Polling Expense Travel Out Of District
Printing Expense Qifice Overhead/Rental Expense

Lean Repayment/FReimbursement
Transpartation Equipment & Related Fxpense

Contributions/Danations Made By
Candidate/Offiéeholder/Palitical Committee

OTHER (enter a category not listed above)
© The Instruction Gulde explains how to complete this form.
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EXPENDITURE %{Z ﬂ 4‘7\42:1/5"
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Alenard. 47‘1 ,mgoz"z rs/” 7

Date

[0 <)y -rf

Payee name

Evlene /ZZ«@ Asran L
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8 209.00 @, t
Catefor (See categoneshsted at lhernpollhws Schedule] Description (I travel cutside of Texas, complete Schedule T)
PURPOSE
OF . \27 7
EXPENDITURE Vil /}_ 517‘/;
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R lrie Moaard oo fotee [z 7

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070

(512) 463-5800 {TDD 1-800-735-2989)

POLITICAL EXPENDITURES

ScCHEDULE F

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8{a)

GifAwards/Memorials Expensa
Legal Services

Facd/Beverage Expense
Polling Expense

Printing Expense

Salaries/Wages/Contract Labor
Solicitation/Fundraising Expense
Travel In District

Travel Out Of District

Office Overhead/Rental Expense

Loan Repayment/Reimbursemant
Transperation Equipment & Related Expense

Contribytions/Donations Made By
Candidate/Officeholder/Political Cemmittee

OTHER {enter a category not listad above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F.

2 FILER r};hﬂ/; Méf /%‘WMJQ

3 ACCOUNT # (Ethics Commission Filers)

4 Date

[)‘,')/,/L/— 5 Payee name }%ﬂ/’/&
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736G/
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70 F 4/44%7
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é’ﬂ
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1A

(a) Category (Sea calsgones listed atthetop of this scneuule)

///Zﬁ-’

T b

PURPOSE
OF
EXPENDITURE

(b) Description (If travel outsida of Texas, complete Schedule T)

[[] cneekitaustin, TX. oMiceholder living expeanse

9 Complete ONLY if direct dnthaJOfrcehmder name

expenditure to benefit C/OH

ice scught

fondix

ﬂ Z Office held
L7

Payee name

"0 V5N -4 Viz

EXPENDITURE

) v z“’//'lf‘ﬁﬂ/ d

Amount (3} Payee address % City; Stale Zip Code
ﬂ % /¢4’ G, 77( ‘717 7to
PURPOSE Cate ory (Sea calsgnnes hsted at the 1op of lhis schedula) Description (If travel cutsids of Texas, complate Schecule ™
OF

D Check itAustin, TX officeholder living expansa

didate / Officehold

lerie

name

2‘0’7//'»"/(

Complete QNLY if direct
expenditure to benefit C/0

V1

Ly

COffice sought

Y ol

Ofﬁce held

/ﬁ?ﬁl

Complete ONLY if direct
expenditure o benefit C/OH

wlevie Afenar

Date Payee name // [
Amount ($) Payee address City; State; Zip Cod
o000 | U749 € TF o S
PURPOSE Category {See catagorues llsled al lha top of this schedule} Description (If travel ou1sifje of Texas, cemplets Schadula T)
oF ? 9 &
EXPENDITURE [Wm [] checkitAustin, T, officeholder living expansa
'Ca didate / Off‘ceholl:ler name sought Office hald

L _ (41

Y oA

Z"w/éfﬂ

Payee name

7 V(71

ﬂwﬂ/’//%ﬂ’c % Hry

Amount (8) P:z«?e address; C| Ly, Zip Code 0
N D g wa -'u//wp"g"ﬁ /SL
&ﬂ ( X 7‘1( : ' -
PURPOSE Category’(See categnnes nsted al lhe top of this schedule) Descnptlcn {if trava! ouiside of Texas. cemplets Schadula T}
OF . /
EXPENDITURE 6}1(4:1\/ c ,{“ ?‘ f(ﬂ/?ﬁ" [T} checkitaustin, TX, officeholder living axpense

Complete ONLY if direct

Candidate / Officeho
expenditure to benefit C/OH U

i (¢l e. j/ eair A

(7

Office sought

Office held
Lyati ﬁmr

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 (TDD 1-800-735-2589)

POLITICAL EXPENDITURES

SCHEDULE F

Advertising Expense
Accounting/Banking
Consuiting Expense
Event Expensae
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)
Salaries/Wages/Contract Labor
Solicitation/Fundraising Expense
Travel In District

Travel Qut Of District

Office Overhead/Rental Expense

GitAwards/Memorials Expensa
Legal Services

Food/Beverage Expense
Polling Expense

Printing Expense

The Instruction Guide explains how to complete this form,

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Denations Made By
CandudatelOfﬁceholder.'Polmcal Committee

OTHER (enter a category not listed above)

1 Total pages Schedule F:

P

A )

3 ACCOUNT # (Ethics Commission Filers)

4 Date

(05 14

5 F’ay'éa name

WrPH

Wi 7

7 Payee address

Cnty State; | Zip Code

ﬁrﬂw

b1

?4 ?aé

8 PURPOSE
OF
EXPENDITURE

(a} Category Sea catagaries nstaﬁ at the lop of this scheduls}

Al

Wtlonrre

{b) Description (I iravef outside of Texas, complete Schadule T)

[] checkitaustin, TX, officaholder living expense

9 Complete QNLY if direct

expenditure to banefit C/OH

Céndldate f Officehg)der name Office sought
Valer, e €nd mé /1/ /:/M’/L

sz/j i'Ofﬁce held

700 14

Payee name

075 G

EXPENDITURE

Amount ($) Payee address; Clty Stata. Zip Code
4 1z §Y5%  Gufuer— 0. jf/GTrs; ‘9
PURPOSE Ca!ejory (Sewscategorias listed al Ihe top of this scheauls) Deascription (If travel outside of Taxas, camplete Schecule T
OF

éﬁv? Vi TAs G

|:] Check ifAustin, TX, officehalder living expense

Complete ONLY if direct

expenditure to benefit C/OH

andidate / Cfficenolder name
f mffm( ,fm/}fz(

Office gought , Office held
177 Bty Lrer 7

Date Payee name
Amaunt ($) Payee address; City, State; Zip Code
PURPOSE Category (See calegories isted at the lop of this schedule) Description (If iravet outside of Texas, cemplata Scheduls T)
OF
EXPENDITURE

D Check ifAustin, TX, officeholder living expense

Complete QNLY if direct

expenditure to benefit C/QH

Candidate / Officeholder narme

Office sought Office held

Date Payee name
Amount (3} Payee address; City: State; Zip Code
Category (See calegoaries listed at Ine top of Lhis schedule) Drescription (If ravei autside of Texas, completa Schedule T
PURPOQSE
OF
EXPENDITURE

D Check if Austin, TX, officeholder living expensa

Complete QONLY if direct

expenditure to benefit C/OH

Candidate / Cfficeholder name

Office sought Office held

ATTACHADBDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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FOR TRAVEL OUTSIDE OF TEXAS .

IN-KIND . CONTRIBUTION OR POLITICAL EXPENDITURE

scHEDULE T

The Instruction Guide sxplains hew to complete this form.

-1 Total pages Schedule T

L

7 Name of persan(s) traveling

2 FILER NAMEH 2 / - /,4 : 3 .AC-COUN-T #. {Ethics Commission Filers}
Valene. Ailena vk .
4 Name of Con_tri’butor { Cc/pjoralqon or Labor Orgamzanon;ﬂpledgorf Payee
£ )
s e idrre Lry
5 Coptribution'i Expenditure reported on: .
[ ] scheauies [] schedues | | ScheduleC [] Schedue® [<] Schedule F [ ] Schedule G
[ scheduien  [] Schedue N . {7} con-uc 1 conet [ eace . [] Pace
€ Dates of travel

8 Departure city ar name of departure focation

9 Destination city or name of destination location

10 Means of trangsportation

44 Purpose of travel (inciuding name of conference, seminar, ar other gvent)

Name of Centributor / Corporation or Labar Qrganization / Pledgor / Payee

Contribution ! Expenditure reperied on:

[] schedule A~ . [] Schedule 8 - [ | Schadule ¢

] schedue H  {_] sScrsaulen [ ] conuc

[:l Schedute F -

[ pac-c

D Schedule G

[} PacE

[ scheduteD -

] comr .

Dates of travel Name of person(s) traveling

Departure city or name of deparfure |ocation - -

Destination city or name of destination iocation

Means of transportation

Surpase of travel {including name of conference, seminar, or other event)

Name of Contributer / Corporation or Laber Organization/ Pledgor / Payee

Contribution / Expenditure feg’;erted on:

D Schedule A D Schedule B f_; Schedule C

] conuc

[] scredule® [ | Sehedule N

D Schedule G

[C] pPac-e

[] schedule D

[ cont

D Schedute F

[T} pacc

Dates of travel Nama of personis} traveling

Departure city or name of departure location

‘Mestination city or name of destination tocation

Means of transportation

Purpase of travel (including name of conference. seminar. or other event)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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